• Study the adherence of obstetrician to the guideline regarding the timing of elective caesarean sections.
• Study the effect of timing of the procedure on the neonatal outcome.
Methods:
In this cross-sectional observational study, involved 210 pregnant women who underwent elective caesarean section that subdivided into two groups according to gestational age at the time of caesarean section:
• Group A: < 39 weeks.
• Group B: ≥ 39 weeks.
All neonates were examined by Pediatrician; neonates who required admission to the NCU were followed up until discharge.
Results: 66.7% of elective caesarean section were performed <39week gestation and remaining (33.3%) were performed at >39 weeks gestation. The commonest indication of caesarean section in all gestational age was previous scar (s) followed by malpresentation. There was statistically higher admission to NCU among neonates who were delivered before 39 weeks gestation.There were 5 cases of neonatal death among neonates who were delivered before 39 weeks. No case of neonatal death occurs among those who were delivered at or after 39 weeks gestation.
Introduction
The rate of caesarean section deliveries is elevating alarmingly throughout the world [1] . In the USA, the rate of caesarean section in 2013 was 32.7% [2] , which is much higher than the WHO target for caesarean section which is 10-15% [3] , while in Iraq the rate of caesarean section raised from 18.0% to 24.4% in 2008 and 2012 respectively [4] . Elective caesarean section:caesarean section is indicated, but there is no need to perform it urgently, so timing of the delivery is planned to fit the mother and the medical staff, as in asymptomatic placenta previa, malpresentation (e.g. brow, breech), previous vesico-vaginal or recto-vaginal fistulae repair, or HIV infection [5] .
The optimal timing of elective CS
"The Royal Australian and New Zealand College of Obstetricians and Gynecologists" (RANZCOG) and "the National Institute for Health and Care Excellence" (NICE) state that the optimal time to perform planned caesarean sections is after 39 +0 weeks [6, 7] . Neonatal morbidities as transient tachypnea of the newborn respiratory distress syndrome, mechanical ventilation, breastfeeding difficulties and admission to the neonatal care units are more common in babies born by elective caesarean section at 37 +0 and 38 +0 week gestation compared to those born at 39 +0 week gestation [8] [9] [10] [11] , in addition neurological system continues to develop through the period from 37 +0 to 39 +0 weeks and the educational delay is lowest among children born at 40 +0 -41 +0 weeks [12] . 1:12 women of low risk group will develop spontaneous labour before the date of elective caesarean section at ≥ 39 +0 week, this most commonly occur in women with previous history of spontaneous preterm labour, smoking during pregnancy and women who had two or more caesarean sections [13] . Women with repeated caesarean sections who subjected to urgent operation have higher incidence of intra-operative bleeding, this result in increasing numbers of caesarean section performed before 39
week gestation, however, it has been found that the risk of bleeding is higher if caesarean section is performed at 37-38 weeks compared to 39 weeks gestation [8] . So maternal and neonatal morbidity caused by earlier caesarean section should be balanced carefully against the risks of spontaneous labour occurring before the planned date [14] . 
Estimation of gestational age based on
ultrasound examination: Between 7 and 12 weeks gestation, fetal crown-rump length (CRL) is used to estimate the gestational age [16] , it is the most accurate sonographic measure (prediction of accuracy ± 5 days) [17] , in the period between 15 and 22 weeks the biparietal diameter (BPD) or the head circumference difficulty in measuring CRL, also it is too early for an accurate measurement of the head (BPD, HC) [16] .
Neonatal outcome
The adverse events of the neonates result from early caesarean section include hypoglycemia, neonatal respiratory morbidity (TTN and RDS), neonatal intensive care unit (NICU) admissions, sepsis and prolonged hospitalization [18] . Transient tachypnoea of the newborn: is the most common complication after term CS deliveries, it characterized by early onset of tachypnoea, expiratory grunting and cyanosis, chest Xray is usually clear. TTN is usually managed by 40% oxygen supply and recovery usually occur within few days [19] . Respiratory Distress Syndrome:
predominantly affects preterm infants, however, term infants also can be affected mainly those of diabetic mother or after planned caesarean section, it manifested by tachypnoea, cyanosis, prominent grunting and nasal flaring. Chest X-ray shows a ground-glass appearance with air bronchograms [20] .
Patients and Methods
This is a cross-sectional observational study carried out at Al-Mawany hospital, Al-Basra, Iraq through a period extended from January till July 2017. A total of 210 pregnant women who underwent elective cesarean delivery were involved in the study. All the studied women were collected from the obstetric ward. Pregnant women involved in this study were subdivided into two groups:
• tend to be younger and of lower parity compared to group A. Regarding fetal weight there was statistically significant difference between the two groups, 69.3% of neonates born before 39 weeks gestation has body weight of <3000 g compared to only 40% in those born after 39 weeks gestation. 
Results

Maternal and fetal demographic data
Indications of caesarean section
Gestational age distribution among various indications of elective caesarean section
Neonatal outcome according to gestational age
Discussion
In our study, pregnant women who underwent a caesarean section at or after 39 week gestation are of lower age and parity than those who had a caesarean section before 39 week gestation, our results agree with the study of Shamel M et al. [18] and Emily D, et al. [21] . The explanation is that the commonest indication for caesarean section in our study was previous caesarean section (s), so women of low parity, who usually also would be of younger age tend to have one or no previous caesarean section so the timing of elective caesarean section tend to be later (>39 week gestation) than those with previous two or more caesarean section (who tend to be older and of higher parity). Neonates delivered at or after 39 week gestation had higher body weight than those who delivered before 39 week gestation, as fetal growth continue in the range of 24-26 g/day increment in the late third trimester [22] .
Malpresentation as an indication for elective caesarean section was more common in the group of women who underwent caesarean section at or after 39 week gestation compared to those who had their caesarean section before 39 week gestation, this result is in line with the result of Shamel M, et al. [18] . Yeung K, et al. [24] . It was surprising that 7.1% of caesarean section was performed at 36 weeks gestation and 30.5% at 37 weeks gestation, in both gestational age the commonest cause was previous scar (s) as we mention previously. In our study, 23.6% of the neonate who were delivered before 39 weeks gestation had been admitted to the NCU compared to 10% of the neonates who were delivered at or after 39 weeks gestation. TTN and RDS were the commonest causes for admission to the NCU, these were more frequent in group A than in group B, but the difference doesn't reach statistical significance, our results agree with the study of Tita et al. [11] .
Hypoglycemia was more common in group B, this result disagrees with the study of Emily D et al. [21] .
All cases of neonatal death occurred among the neonates who were delivered before 39 weeks gestation, 4 out of 5 of these death occurred among neonates who were delivered before 38 weeks gestation, the result of our study disagree with that of Ghazala A, et al. [28] and Wilmink F [9].
Conclusion
There is high proportion of elective caesarean sections performed at earlier gestation than recommended by guideline. This was associated with increased neonatal mortality and morbidity.
